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Name

I
LaShana M. Harris Assistant Director/PREA Compliance Officer

'OFFICIAL - B Number and street or P.O. Box/Route Number City State ZIP Code
-ADDRESS - 1025 Capltal Center Drive Frankfort KY 40601
e R Area code | Number FAX } Area Code | Number
: TELEPHQNE.) 502 5732738 _ NUMBER 502 573-4308 o
aﬁ%‘géss } lashana.harris@ky.gov /f;
KYoo1 18 0 000 000 05 00000 018 00
R$f08586 Kenfucky Department of Juvenile
Justice

{FPlease correct any arror in name, marfrng address, and ZIP Code)

! 'What factlntles are mcluded in thls data collechon" S8 Reportmg instructmns' ' S R
S All %talehoperated jut{enlle (rjesrdemlellt pflfacejment facrllgles ' .f Coigcso e Please complete the enttre SSV—5 Form :
. Used o house Juveniles and youlhiul offen ek regar essof - L 4 'Ifthe answer. to a question is "not avaIIabIe“ or! ‘unknown,"
- age or reason for Dlacement R B SDd e wite YD (do not know) in the space provided. - T
INCLUDE State- operated ]uvenIIe res:dentlal facmties R R I the answer 1o a queeticn is "not applrcable," _wme "NA"
“such as: detention centers, tralning schools, long-term = ¢ - " linthe space provrded T :
~"“secure facilities; reception or diagnostic. centers roup - S i !
. homes or halfway houses: boot camps:; ranches,% J2e lf the answer lo.a queetron I.S none .cr .ze__rc, mark the

- orestry i

7. camps, wilderness of maring programs, of farms; o D _box (i) provided. :

- runaway or homeless’ she]ters and res]dentral treatment RS SRR When exact numeric answers are not avariabte provrde ’
centers for_juvenlles, ) o R : 'estlmates and mark (.) the box besrde each flgure

Substantlated mcldents of sexual wolence-
P!ease complete an Incident Form (JuvemIe SSV- IJ)
for each substanﬂated incIdent of eexuaI wolence

Heiurmng forms. o - o

What persons ‘and mcidents are mcluded in thls : ~-» =If you need aSSISEence please call Greta CIark at the

:-data collection?. .~ SO s, Census Bureau iol-ree at 1-800-253-2073 or '
- Juvenlles and yothfu] offem:iers regardiess of age ‘orreason " § $ 01 emall govs.ssv@census.gov :
. :'fOI‘ lacement, under your. custody between January 'f 2012 3 ) ) L e _'Please retufn your comp]e‘led queshonna;re B
: December 31 2012 : S _:' +0 0 and substantiated inc:dent forms by : (R

: '-.JI.I[ 1 2013. S L
INCLUDE |n0|dents mvotwng juvenltes or youthfuI ; B Y i t th i
-'otfenders under the authority, custody, or care of your i e Myou prefer, you may also return these ‘"ms i

S confmement or community- based fa lities or staff, - ... - by mail or fax. - " .
: T e MAIL TO. U.S. Census Bureau P 0 Box 5000
R Jeffersonvrtle, IN 47189-5000 -

e FAX (TOLL FREE) 1—883-591-2099

s o SR A BurdenStatement .. = \
! S Undar tha Paperwork Fteduction Act we cannot ask you. to respond foa coliaction of mformatron unless it drsp!ays a currentIy valld OMB o %
- .control npumber. The burden of this collection is estimated to average 60 minules per response, Including reviewing instructions, searching R
- ‘existing data sources, gathering necessary data, and completing and reviewing this form. Send commants regarding this burden estimate or - - 1
jar\a{)\(l aspect of this survey, including suggestions for réducing this burden, to the Dlrector. Bureau of Jusuce Statlstrcs 810 Seventh Street S /f
ashington, DG 20531, Do riot send your completed form to this address. .~ R




(o S DEFINITIONS : g
JUVENILES and YOUTHFUL OFFENDERS. : .' _
Any person under the jurrsdlctron of your States juvenrle -
- system or fyouthtut offender euthonty, regardless of age .
~or reason for placement L
FAGILITIES- :

lNGLUDE atl State operated facrlrtres used 1o house ]uvenrtes
or youthful offenders oherged with or coun-adrudlcated for: .

; - Any otfense that rs ||Iega| for both adults and ]uvenrles,
s - AR offense that is ILLEGAL in your State for juveniles, -
but not for adults (running away, truancy, mcornglbslrty,
: curfew vrotatrons, and irquorvrolallons) S

EXCLUDE State operated facrhtles used ONLY to house
ruventles for S

' _-' -_Non cnmtnal purposes (negtect ebuse abandonment or'
: dependency). . _ R
el Belng Parsins in Need of Ser\rrces (PINS) or Children in

" ‘Need of Services (CHINS) who have assrgned beds for - '
reasons other than offenses o el

'_I On December 31 2012, how many facilltres :

- ‘operated by your State held juvenitesor ' o
- youthful offenders CHARGED WITH or =~ G
COURT-ADJUDIGATED FOR AN OFFENSE" T

: N!"r'ber'ef' fa_c.?!iti-65 .

: i “Count all juvenile residential facilitiss where young
ﬁersons who have commttted oﬁenses may be :
oused overnrght AR

) Count each facrllty wrthaseparate physrcal location o
Lo ;only ance. Do not count separate living/sleeping umts, R

- “wings, floors, dorms barracks, or cottages wr!h:n g’

: _slngle facmty : : L

2. On December 31, 2012, how many persons =~
.-~ held in the facilities reported in item 1 were —

e a 'roTAL_ na'.abe_'aat.amsd i

Use g

'_e.'M_a_les' PRI IR BRE I
“b.Females ... .. .10 49 0.
{ e.TOTAL (Sum of ttems 2a [ 2b) 568 [7] -

3 . Count persons hetd En the facthtres reported in Itemt

- ‘regardless of age or reason for placement, Include -
Eersons who were temporarily away but had assrgned
eds on December 31,2012 :

3. On Decemher 31 2012 how rnany persons T
held in the facllltles reported m Item 1 were — . -

r::r-"

I A
- Age21 ;r ;ta_"er_ S T |
" d. TOTAL (Sumofrtemssa TE - I:I

: shou.fd equal Item 20) b ———

* Count all persons held lig} the facrlrtaes reported in Item 1
.regardless of age.or reason for placement. Include - -
gersons who were temporartty away | but had asslgned

eds on December 31, 2012 T

4. Between January 1, 201 2, and December 31 2012,
~how many persons Were admitied to or drscharged
from the facilltles reported in Item | I

6205 []

h. _’I'OTAL number dlscharged .5_218“_.,.. D 5

Inc[ude aIl persons admrtted tnto rour State operated |
. iuvenl[e residential facilities by a formal legal document, -
by the authorrty ot the courts or by some other ottrcral
'agency o SR .

» --Inctude all persons drscharged from your -
. [ State-operated juvenile residential facllilies a[ter a. :
i+ ~period of confinement including sentehce completron, :
--pretrial releases, transfers to adulljurrsdrctlons or to i
: other States and deaths : ; :

. _Exclude admrssrons and dlscharges resullrng trom
“+ ‘retums from escape, administrative transfers to other
" “juvenile facllifies operated by your Stale, or temporary
I release including work/school réleass, medical :
“appolitments, other treatment facihtres or court S
:_appearances o S

FORM SSV-5 {3-4-2013)
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DEFINITIONS OF SEXUAI. VIOLENGE

: The deflnltron of rape as requrred under the Pnson Hape
~*. Efimination Act of 2003 will be operationalized by .~~~
o dlseggregatln% sexual assaultinto two categories of -~
youth-on-youth SEXUAL VIOLENGE, These categoties -

= - teflect uniform definitions formulated by the Natlonal Center -

- “for Injury Prevention and Contral, in "Sexual Violence

- Survelllance: Uniform Definitions and Recommended Dala :
. ‘Elements," Centers for. Disease Control and Preventrcn The_

E -categorles of youth on-youlh SEXUAL VIOLENCE are
. Noncouseusum. sexum. ACTS. e o
o -.Ccntact of any person without hls or her consent or of a:
o 'person who is unable to consent or refuse

Sl : AND .- :

e _Contact betwee_n the penis and the vag'ina or the penis -
S and_ the anus including'pe_net_raﬂon, ho_wever_sli_gh!;

: ‘OR h
- --._'Contact between the mouth and the penrs vagrna, or -
anus; . i
: . i IOB

SRS _'Penetratron of 1he anal or genﬂai openmg of another
: _-'person byahand frnger or other ob]ecl ' :

L "ABUSIVE SEXUAL CONTACTS.

o .'Contact of any person wrthout hrs or her consent or ofa
: person who is unable 1o consent or refuse U
: ' T -AND. S : ke
Intentronal touching, enher drrectiy ar through ihe L

_-c!othing, of the genitalia, anus, grom, breast mner thigh, -

0r buttocks of any. petson. -

e ‘Exclude incidents in which 1ne Intent cf the sexual
o ccn}acl is o harm or debr!nate rather ihan sexua!ly S
-~ exploit . . :

0 Between January 1 201 2, and December 31 2012

. _7. Of the allegatlons reported in ltem G, how N

. Does vour State iuvemle system vecord \x

allegations of youth-on-youth NONGONSENSUAL
SEXUAL ACTS? -

o Qﬁ Yes - a. Do you record all reported
s occurrences,oronly
i _suhstanhated ones?

. ..Do you record atlempted S
S NONCONSENSUAL SEXUAL AGTS L
T or only completed ones? : :

1] Both altempted ancl completed
A Compieted only

& F 1 No -) P!ease provrde the defrmtfon used by your
R . State juvenile system for youth-on-youth
.. -NONCONSENSUAL SEXUAL ACTS in the
" space below. Use that o’efmmon o complete
ltemstSand? R L

how many allegahons of youth-on-youth . ;
NONGONSENSUAL SEXUAL ACTS were reported?

Numher reported RIS i:l None :

' '-. If an. allegatrcn Involved multrple vrctlmrzatlons count S
0“5' onee. - = : _

' 'miany were — (Please contact the agency or offrce' L
- responsible for investigating allegations of sexual -
wo.'ence in order to fuﬁy complete this form.} -

________._._0 . None

a Substantlated T _
e The eveni was Inves!rgated and determrned to have '
] occurred : .
b. Unsubstantlated EeE 0 |K| None

Evrdence was |nsumcrent to make a final determlnaiion
ihat the event occurred :

c. Unfounded LA |:| None - .-
o. The evem was determrned NOT to have occurred

d. Invest:gatlon ongomg 0—|Xl None S _
"+ A final determinalion has not yei been made as to .
R whelher the event occurred
' e. TOTAL (Surn of lierns e S
78 rhrough Td) coii =4[ None

FORM S5V-6 (3- & -2013)
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8. Does your State juvemle system record

-allegations of youth-on-youth ABUSIVE SEXUAL

S CONTACTS? (See defrnr!rons on page 3)

o o1 LXI Yes -) can these be counted separately
o " from allegations of . -

: .': NONCONSENSUAL sexUALAc'rs" o

B O’E jNo-)Skrptoh‘emﬁ

below and rhen skrp fo Itém 11.

‘9, Between January 1, 201 2, and .
Pecember 31, 201 2 how many altegatlons
- of youth- on-youth ABUS[VE S_EXUAL

_CONTAO'I‘S were reported" :

-"_Number reported Sien .. 0 MnNene:

'-' ifan allegauon mvolved multlple victims, count only - :

once

-or the allegatlons reported in ltem 9, how
many were — (Please contact the agency or -,
“office responsible for investigating allegations. of
T sexua! violence. m order to fuh'y complete this form. )

1o

a Stlhstantlated -' ....9,,.,_,,_
b Uneubctantiated . O Brons
oo L 0 B
Cd 'ﬂvestlgatuon qhg:d_ino_ : O—m None
'. .'e TOtAL (éum ot Iteme : TR
10a through 10d) e .'__0__—__._|.)_T{]_:None.‘l o

iNo -9 Please prowde an explanatron in the space

.None' -

11,

FORM SSVS 362018

Paged

' _-'ozrmrrlou OF STAFF SEXUAL MISCONDUGT o

o The defmlllon of STAFF SEXUAL MISCONDUCT Is based on
- *ralning for Investigators of Staff Sexual Misconduct,"
- “prepared ﬁ( _
T BEXUAL MISCONDUCT includes any behavior or act of a
‘sexual nature directed toward a juvenile or-youthiul offender
by an employee, volunteer, coniraclor, official visltor, or other -
“-agehcy representative’ (exclude youth family, friends, or other .
- visltors). Sexual relationships of a romantic nature between
- ‘staff and youth are Encluded in 1his deflnltlon S

‘the Nafional Institute of Corrections. STAFE -

'Conseneual or nonconsensual sexual acts Inc[udmg
= Intentional touchmg of ihie genitalia, anus, groin, broast,

."“inner thigh, or butiocks with the intent to abuse, arouse,
: orgratlfy sexuat desrre. : !

o UOR - _
'Completed attempted threatened or requested sexua!
-acts; _ S v .
. ool . -'OR .
Occurrences of mdecent exposure, |nva3|on of prlvacy,
'orstatfvoyeunsm forsexualgratltrcatlon R :

DEFINITION OF STAFF SEXUAL HARASSMENT

: .The definition of STAFF SEXUAL HARASSMENT was a!so
- “developed by the National Institule of Corrections. STAFE
. SEXUAL HARASSMENT includes refeated verbal statements

or.comments of a sexual nature to a juvenile or youthful

. -offender by an employeée; volunteer, contractor, official visitor,
- or-other agency representat;ve (exclude youth famlty, fnends :
or other wsttors) : _ R

. Demeamng referencee fo gender or derogatory
comments about body or c!othlng,

OR

e He_peated_ pr_ofane_ of o_bscene_languege or gestur_es.__ -

Boes vour State luverute svstem record o
-_allegatlons of STAFF SEKUAL MISOONDUGT"

' o xx Yes = Do you reeord all reported

-:occurrences, or on]y substantiated i
-ones. : . ’

i o XA :
] Suhstantlaied only -

Lt { No —) Please prowde an explanatron m the spece .'
; below and then skip to fiem 14.




f"'

12. Between January 1, 201 2, and S LI
December 31, 2012 how many allegations

‘of STAFF SE}_(UAL MISCONDUGT were SRS

: reported" )
Number reported ST E] None -
. i an al]egallon :nvoived mu!tlple victtms count only
~once, AR

13. Of the allegatlons reported in 1tem 12, how
“many were — (Please confact the agency or ©
‘office responsible for investigating allegations of
sexua! wo.'ence in order ro fuﬂy compiete this form. )

aSuhstantlated ; —-Z—D None
bUnsuhstantlated _7___|:| None
> _':-_'.ﬂ.ff'“.“d_e_d. ........ A, S E None .. _. :
- : d. Investigatlenongomg _O—M mNone
e. TOTAL (Sur.n. of ueo; B
132 through 13d) L _1_3_

1 4. Does your State ;uvemte system record

“allegations of STAFF SEXUAL HAHASSME“T ’_ o

(See deﬂnmons on page 4 )

separately from allegations of -

o118 Yes T
E ;No-&Ska fo ltem 17,

E H\Io_ -—) Please provide an e

: helow and then skip to ltem 17.

15. Between Januarv 1, 204 2, and )
December 31, 201 2, how many allegat;ons of

o STAFF sexum. HARASSMENT were reported" :

Number reported .' P .1___ D None

_'- f an allegat:on |nvolved mu!tlp]e v:ctlms, or staff count

- anly ones. -

CINone 1

¢ Yes —) Gan these allegations he counted .
STAFF SEXUAL MISCONDUCT? L

f!anar:on in rhe space :

1 6. Of the allegat;ons reported |n !tem 15, how )
©‘many were ~ (Please contacl the agency or )
~ . office responsible for investigating allegations of
c -sexual wo!ence m order to fu!ly comp.fete rhfs farm )

L _e.'suloetanti_et_ed _i.. ERES _1..-.-—l:| None -
b _Un'sulost_enti'ated i .0———-— _I\_Ic_one
e Unfounded  ....... .. L K None
L d. Investigation_ ongoing E .....0..— _None_ _
: "_e. TOTAL (Sum of Items16a SRR
lhrough 16d) .......... A DNene. .

Did any of the allegations reported in items 6, 9,
- 12y0r 15 occur| in a prwately operated facillty"

17

. '._'.an}Yes 3
ﬁNo )

AN

18 'D:d any of the allegatlons reported in |tems 6,9,
~ 742, ar 15 occur in afacility operated or. =~ -
.'admmlstered hy Iooal governments" R

Sotl ,‘Yes
oz XIN

'What is the total number of substantiated

19
- incidents reported in Items 7a, 10a, 13a, T
'and 16a? ‘ EREO ; '

: 3 -Total substantlated - E
incidents .. ... e oty J__D None

-) Please oomplete an Incident Form (Juvenlle,
- SSV-IJ) for each suhstanﬂated mcldent of
sexual wolence : : )

VI;EJRM SSV'5 (3-42013)
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